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AJMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

I. PLACE OF DEATH
a. COUNTY

Vernon

2. USUAL RESIDENCE (Where decaased llvad. If Institution: Residence before
a. STATE " b. COUNTY
Arkensss

asdmislon)

h. c(!JTY (IF outside corporate limits, give TOWNSHIP only)
R

TOWN - - -0SAGE TOWNSHIP

Length of stay in 1b c. CITY

OR
TOWN

Gentry

Inside Limits
Yes [J No J

c. FULL NAME OF (If NOY in heospiral, give lacation]

HOSPITAL OR

INSTITUTION ] S, Highway 71

Inside Limits d. SIREET
ADDRESS
Yes Noﬂ

(It cutside, gi

R#1

ve locatian) Reside on Farm

Yes [] No O

INSTEAD OF

SHOULD READ

'
9.

(TEM NO.

—
Z
L
=
3
W]
o]
o

BY AFFIDAVIT OF .

3. NAME OF DECEASED
{lype or print}

Firsy

DAVID

Middls

Last 4. DATE Mont
OF

PATTERSON MUNCY DEATH Nov

h Day Yeor

mber 11 10

5. SEX

M

Wh

Widowed []

& COLOR OR RACE 7. Martied & Neaver Morried [1 (8. DATE OF BIRTH | 9~ AGE [las) birihday)

Divorced [J 5—2—1896

IF UNDER | YEAR IF UNDER.IA HER

67

Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
deglq mgs! of working life, even if retired)

rming

Retired

I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and

Mzson Valley,

stale or country)

Arkenss

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

John I. Muney

13b. MOTHER'S MAIDEN NAME

Rogy True

Mee M

14, NAME OF HUSBAND OR WIFE

uncy.

15, WAS DECEASED EVER |N U.5. ARMED FORCES?
(Yes, Woor unknown)l (If yes, give war or datea of servi

16, SOCIAL SECURITY NO. | 17. INFORMANT

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rize to
above causa (3],
stating the under-
lying cauvse last. DUE TO (c)

18. CAUSE OF DEATH (Enter anly ane cavie per line
DEATH WAS CAUSED BY:

Address

Willlem Henry Muncy, Centerton, Arkenses

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} b['Oke:l nggl'_( a[]d cr”ﬁhjno‘ Qf ]eth Chﬁst =ndden

OUE 1Q (b}

disease condition given in PART I (a)

PART 1. DIHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relaled 190 the 1erminat PART UL

I, W decassed was famels ‘was
there a pregnancy in last #0 days.

rD Yor I [ Neo | O Unknown

19. WAS AUTOPSY
PERFORMED
YES[O NO{j:

20s. ACC@ENT SUICDIDE~ HOMEICIDE

20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natuie of injury in PART I or PART II of item 16.)

two cer collision on U. 8, Highway 71, three miles

20¢. TIME OF Hout.*

10595 s 11-11-1963 | -

Manth: Day, Yasr

gouth of Bates County Line

20d. INJURY QCCURRE

WHILE AT WORK [J
NOT WHILE AT WORK |

D. - 208, PLACE OF INJURY [e.g., in or sbout home,
) farm, factory, strest, office bidg., ete.)

.

S. Highway

Arthur

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Vernon Missouri

IIevel

n. Iﬂ'tge_,ndad the deceased-from

10225 a,

- \Lbrﬂh-sc:mad at—

TIever

and MRS saw ;. alive on

November 11, 1963

m on the date sisted above, and to the best of my knowledge, from the cavses steted.

23a. BURIAL, CREMATION,
REMQVAL (Specii)
emova

November 12

ree or title)

_— 4 Goroner

22b. ADDRESS

Nevada, Missourl

22c. DATE SIGNED

11-15-1963

. NAME OF CEMETERY OR CREMATORY

Coffelt Cemetery

23d. LOCATION (City, town, or county] {State)

24. FUNERAL DIRECTOR

Ferrv Funersl Home

ADDRESS

Neveda, Missouri //’ /é_'/?é 3

25, DATE RECD. BY LOCAL REG.

[Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Lam e - N . . " ' .- £l

. .
Student : . ' L Signed__

Signature of Studeat Embalmer 7 e ‘ o - -

. : - Ay -
“Licensed Embaimer No. é 057/
P. O. Addresﬁe“d/, 7% ~

>

,_-1-‘ -~ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN& (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by-a STUDENT, he also shall sign-in- his’OWN handwnlmg

If this body is not embalmed, fact should be so stated above.
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- - _ -




